SE 


SUPPLEMENT 
BRITISH MEDICAL JOURNAL 


SATURDAY, NOVEMBER 19th, 1932 


LONDON : 


CONTENTS 


PAGE PAGE 


Some Observations on Panel Practice after the First 


BRITISH MEDICAL ASSOCIATION 
Year’s Working in Northern Ireland. By James Boyp, 


Proceedings of Council 

CURRENT NOTES: | M.D:, BSc. ... 
“ArcHives OF Disease IN CHILDHOOD” 258 | CORRESPONDENCE: 

ASSOCIATION NOTICES: Tre Capitation FEE... ... 
Sir Cuartes Hastincs Crrnicat Prize ... | VACANCIES AND APPOINTMENTS’ ... 268 
BrancH AND Division MEETINGS TO BE HELD ... “6s .. 258 | DIARY OF SOCIETIES AND LECTURES sa eee o. 264 

MEETINGS OF BRANCHES AND DIVISIONS... ©6259 | ASSOCIATION INTELLIGENCE AND DIARY... 

263 | BIRTHS, MARRIAGES, AND DEATHS... om! 


NAVAL AND MILITARY APPOINTMENTS 


British Medical Association 


PROCEEDINGS OF COUNCIL 


WEDNESDAY, 


NOVEMBER 9th, 1932 


A meeting of the Council of the British Medical Associa- 
tion took place at Tavistock Square, London, on Wednes- 
day, November 9th. The chair was occupied by Sir 
Henry BRACKENBURY, Chairman of Council, and the fol- 
lowing were present: 


Dr. E. K. Le Fleming (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Professor T. G. Moorhead (President- 
Elect), Dr. W. G. Willoughby (Past-President), Mr. H. S. Souttar 
(Deputy Chairman of Representative Body), Dr. J. Armstrong, 
Dr. F. J. Baildon, Dr. A. Clarke Begg, Professor R. J. A. Berry, 
Sir Robert Bolam, Dr. J. W. Bone, Dr. E. E. Brierley, Professor 
A. H. Burgess, Dr. J. D. Comrie, Dr. H. Guy Dain, Dr. C. E. 
Douglas, Mr. T. P. Dunhill, Mr. W. McAdam Eccles, Dr. E. R. 
Fothergill, Dr. T. Fraser, Dr. F. C. B. Gittings, Dr. F. J. Gomez, 
Dr. F. W. Goodbody, Dr. R. G. Gordon, Dr. R. S. Hannay, 
Dr. C. O. Hawthorne, Dr. J. Hudson, Dr. H. C. Jonas, Dr. R. 
Langdon-Down, Mr. E. Lewis Lilley, Dr. J. Livingstone Loudon, 
Dr. J. C. Loughridge, Dr. A. Lyndon, Dr. P. Macdonald, Sir Ewen 
Maclean, Dr. ©. Marriott, Mr. E. W. G. Masterman, Dr. J. C. 
Matthews, Dr. J. B. Miller, Dr. J. Mills, Dr. Christine Murrell, 
Sir Richard Needham, Colonel F. O’Kinealy, Dr. W. Paterson, 
Dr. R. C. Peacocke, Dr. R. M. F. Picken, Dr. H. W. Pooler, 
Dr. J. R. Prvtherch, Dr. F. Radcliffe. Dr. E. H. Snell, Dr. A. R. 
Thomas, Dr. W. E. Thomas, Dr. G. Clark Trotter, Dr. W. Watkins- 
Pitchferd, Dr. W. N. West-Watson, and Dr. W. E. A. Werley. 


Apologies for absence were read from the following: 

The President, Dr. H. C. Bristowe, Dr. J. Henderson, Dr. G. W. 
Miller, Dr. H. J. Milligan, Dr. H. M. Stanley Turner, and Sir 
William de Courcy Wheeler. 

The Chairman expressed the welcome of the Council 
to the new Medical Secretary (Dr. G. C. Anderson), who 
took his place for the first time as Secretary of the 
Council. 

The deaths were reported of Dr. A. Freeland Fergus 
of Glasgow and Dr. J. H. Taylor of Salford, former 
members of the Council, and, the members rising in their 
places, the Chairman was authorized to forward letters 
of condolence to the families. 


Confidential Character of Council Proceedings 

The Chairman drew attention to the Standing Order 
which lays it down that all proceedings of Council, 
together with agenda, minutes, and reports of com- 
mittees to the Council, are to be considered confidential, 
except when the Council otherwise determines, with the 
proviso that a member of the Council may discuss with 
his own Branch Council or Division Executive any matter 
referred to in the agenda or minutes specifically affecting 
such Branch or Division. He did not think that there 
had ever been a breach of this Standing Order until a 
recent occasion, when there was what he believed to have 
been an unintended breach. It was clearly in the interests 
of the Association that the deliberations of the Council 
should be free and confidential. What the Council did 
was to authorize a report of its proceedings, which was 
submitted to him as chairman, and after his approval 
appeared in the Supplement, but that report did not 
abrogate the effect of this Standing Order. The Council 
also issued its annual and supplementary reports and 
other special reports, which afforded an opportunity of 
full and free discussion. The Standing Order authorized 
members of the Council to discuss in confidence with their 
Branch Council or Division Executive any matter specific- 
ally affecting the Branch or Division, but that did not 
mean that it was open to a member to issue a document to 
those bodies, still less to every member of the Branch or 
Division concerned. He hoped there would be no future 
breach of this salutary rule. 

Dr. Macdonald asked whether some discretion might 
not advantageously be allowed to members of Council, 
and referred to an incident some years ago in which, in 
the course of a local controversy, he was able to influence 
the situation usefully by stating that certain matters were - 
under the Council’s consideration. 
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The Chairman replied that undoubtedly these questions 
must be left, within limits, to the discretion of members. 
There was no objection to stating that a certain matter 
was under the consideration of the Council: that ordin- 
arily would not be a breach of confidence at all. 

Sir Ewen Maclean thought that there were circum- 
stances in which the interpretation the Chairman had 
just given might be regarded as somewhat narrow. The 
matter arose acutely during the national health insur- 
ance controversy in 1911, when members in_ every 

~ locality were naturally anxious to know what the Council 
was doing. 

The Chairman pointed out that this Standing Order, 
like others, might be subject to suspension by the Council, 
and in circumstances such as Sir Ewen Maclean had 
referred to, no doubt the Council would give special 
instructions. 

Dr. Hawthorne thought that the word “ specifically ”’ 
was being pressed unduly. It was related to a particular 
business affecting one Branch or Division, but in fact 
a matter might have a general application, and yet be 
of specific importance to a particular locality. 

The Chairman said that when he used the word 
specifically ’’ he did not mean necessarily specifically 
to one Division, because certain things might be of specific 
interest to more than one Division, but if there was some- 
thing which could be described as specifically affecting all 
Divisions, he imagined that the Council, in anticipation 
of its annual report, would at the proper moment issue 
a report for discussion by its constituents. 
The subject then dropped. 


ce 


The Centenary Meeting 


A long and detailed report by the Hon. Organizing 
Secretary of the Centenary Meeting (Dr. W. E. A. Worley) 
was in the hands of the Council. The usual resolution 
was passed authorizing the Chairman to prepare and 
transmit to ail who had contributed to the success of the 
Centenary Meeting the cordial thanks of the Association. 
Besides this, another resolution was proposed from the 
chair, and carried with hearty applause, that a special 
letter of thanks should be sent to the President (Lord 
Dawson of Penn), Lady Dawson, and the Hon. Organizing 
Secretary for their magnificent services to the Association 
in connexion with the meeting. No one, said the Chair- 
man, could speak too highly of the enthusiasm and zeal 
with which the President and Lady Dawson threw them- 
selves from the very beginning into the work of the 
Centenary Meeting, nor of the enormous amount of 
organizing work which Dr. Worley performed. It was 
thought only fitting that the Council should place on 
record its appreciation of these special services. 

A list of letters and telegrams of congratulation and 
good wishes received by the Association from kindred 
bodies, and of addresses from universities, with extracts 
from such addresses when they were of more than formal 
character, was placed before the Council. 

The Treasurer mentioned that the subscriptions received 
to meet the objects of the Sir Charles Hastings Memorial 
Fund had not been sufficient. As the result of an appeal 
over his signature, which appeared in the Journal of 
October 29th, a further sum of £21 had so far been 
received. This included £5 received through Lord Dawson 
from Sir Milsom Rees, and £5 from Dr. F. Sanders of 
Chingford, who had received it from a patient as ‘‘a 
small token of gratitude.’’ Mr. Bishop Harman added 
that one member of Council who had already subscribed 
to the Hastings memorial window in Worcester Cathedral 
went again to look at the window, and was so greatly 
impressed by its beauty that he at once doubled his 
subscription. There remained still a deficit of not far 
short of £100, and he sincerely hoped that this adverse 
balance would soon be reduced. 


President, 1934-5: Election of Vice-President 


On a communication from the Bournemouth Division 
intimating that it desired to nominate Mr. F. W. Ramsay, 


M.D., M.S., F.R.C.S., Consulting Surgeon, Victor 
pital, Wimborne, and Royal Victoria’ Hospital, 
mouth, as President of the Association, 1934-5 ‘th 
Council unanimously adopted a recommendation to th 
Representative Body to that effect. Dr. Le F leming sail 
that Mr. Ramsay was a very distinguished surgeon j 
Bournemouth, and held an outstanding position in that 
town. He had known him personally for more than thj 
years, and the Association could have no one more worth 
to be its president when the annual meeting in 1934 took 
place at Bournemouth. 

On the motion of the Chairman it was agreed 
unanimously and with applause, to recommend to the 
Representative Body that Dr. W. G. Willoughby pe 
elected vice-president of the Association in recognition of 
his services as President during the year 1931-2. p; 
ia expressed his sense of the compliment paiq 

im. 


Place of Annual Meeting, 1935 


Sir Henry Newland (chairman of the Federal Committee 
of the Association in Australia) attended to convey an 
invitation from the Federal Committee to hold the Annual 
Meeting of the parent Association in Melbourne in 1995 
a year in which there would be great celebrations to mark 
the centenary of the foundation of that city. Sir Henry 
Newland said that he associated himself very heartily 
with this invitation, the intimation of which had reached 
him first by cable and later by letter. He realized that 
“the mother country was under the disadvantage of 
being a great distance from Australia,’’ but if the meeting 
could be arranged a very warm welcome was assured, and 
the holding of the meeting would be a very fine gesture 
to their friends in the Commonwealth. If such a meeting 
proved impossible to arrange, he hoped at least that the 
parent Association would send out a strong delegation, 
including some of the responsible officers of the Asso- 
ciation. 

Mr. Dunhill associated himself very warmly with the 
invitation from the Australian Branches, and hoped that 
the Council would not adopt Sir Henry Newland’s second 
proposition until it had thoroughly explored the first and 
decided that the practical difficulties in the way were 
insuperable. Professor Berry also hoped that the Council 
would consider the advisability of accepting the invita- 
tion ; he knew that the Association would receive great 
hospitality in Australia. He also pointed out that in 
1914 the British Association for the Advancement 
of Science held its annual meeting in that Dominion. 
Dr. Ciarke Begg, as representing New Zealand, heartily 
supported the invitation. It would be a compliment to 
New Zealand as well as to Australia to have the annual 
meeting of the Association only four days’ journey from 
its shores. 

Sir Henry Newland was thanked for conveying the 
invitation, and then retired, after which the Council 
decided to refer the invitation to the Office Committee, 
which would report on the subject to the Council. 


Arrangements for the Dublin Meeting, 1933 


The Council approved certain proposals of the Arrange- 
ments Committee for the organization of sixteen Scientific 
Sections and their officers at the Dublin Annual Meeting, 
1933. A provisional programme for the annual meeting 
was also approved. 

Professor Moorhead, the President-elect, informed the 
Council that active preparations were going on in Dublia 
for the meeting, and that there was great enthusiasm oa 
the part of the medical profession and representative 
laity. At the recent annual dinner of the Royal College 
of Physicians of Ireland, the Chief Justice and the Lord 
Mayor took occasion to express the hope that the meeting 
would be attended by every success. The Minister for 
Local Government and Public Health was also showing 
great interest in the meeting. Professor Moorhead was 
of opinion that the political situation could be ignored 
so far as this important medical event was concerned. 
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Representation on Outside Bodies 

The following were appointed representatives of the 

Association on outside bodies and at forthcoming con- 


ferences 

British Social Hygiene Council: Dr. Goodbody and the Medical 
tary. 

Semitral Council for District Nursing in London: Dr. Comyns 

Berkeley, Dr. W. Paterson, and Dr. Christine Murrell. 

National Smoke Abatement Society: Dr. G. C. Trotter and Mr. 
‘shop Harman. 

Council of Epsom College: Dr. A. Lyndon. 

Court of Governors of London School of Hygiene and Tropical 
Medicine: Sir Henry Brackenbury. 

Dangerous Drugs Tribunal: England, Dr. J. W. Bone, with Dr. 
H. G. Dain and Mr. Lewis Lilley as substitutes ; Scotland, Dr. 
7. K. Monro, with Dr. G. A. Allan and Dr. J. Patrick as 
substitutes. 

Association of Special Libraries and Information Bureaux and 
National Central Library: Miss Lawrence. 
Conjoint Committee of Epsom College for the Purpose of 
Electing Pensioners, Annuitants, and Foundation Scholars: Dr. 


L. G. Glover. 

Maternity Mortality Conference, 1932: The Deputy Medical 
Secretary. 

Conference of Central Council for Health Education: Dr. William 
Paterson. 


Board of Trade Conference on Medical Patents: Dr. R. Langdon- 
Down and Mr. H. S. Souttar. 


Fees to Medical Witnesses giving Evidence under 
Corcners Acts 

It was reported that a request had been received from 
the Medical Defence Union that the Association should 
associate itself with the Union in taking appropriate steps 
to remove certain difficulties which at present obtain in 
respect of the payment of fees to medical witnesses pro- 
viding evidence at inquests, and arising out of a specific 
incident in Hertfordshire, where the coroner refused io 
remunerate two medical practitioners attending his court 
and providing evidence, though not subpoenaed. The 
Medical Defence Union had taken the opinion of counsel, 
who had suggested, inter alia, that the whole position 
should be placed before the Lord Chancellor, to whose 
department belonged the supervision of coroners, in a 
memorial prepared and submitted by the Medical Defence 
Union and the Association, setting out the facts of the 
incident under review, the previous legal history apper- 
taining to this situation, and the present efforts to avoid 
payment of more than one fee at any particular inquest. 

The Chairman said that when the matter was brought 
to his notice he thought it would be precipitate to join 
in a memorial to the Lord Chancellor without at first 
ascertaining the opinion of the Coroners’ Society. it 
appeared, however, that the council of the Coroners’ 
Society would not be meeting until the middle of 
December. 

The Council approved the action proposed to be taken 
in association with the Medical Defence Union, but agreed 
to suspend it until after the next council meeting of the 
Coroners’ Society. It gave the Chairman of Council 
authority to act should the answer received from the 
Coroners’ Society prove unsatisfactory. 


Domiciliary Visiting by Public Assistance Medical 
Officers 

Dr. Picken, in introducing the report of the Public 
Health Committee, said that the committee had been con- 
sidering the position of whole-time medical officers under 
the London County Council who, serving in certain public 
assistance institutions, were required to do domiciliary 
visiting. This was in contravention of the policy adopted 
by the Representative Body five years ago. 

The Council decided to ask the London County Council 
to receive a deputation to discuss the matter in all its 
aspects. The members of the deputation appointed were: 
the Chairman of Council, Sir Robert Bolam, Mr. H. S. 
Souttar, Dr. William Paterson, Dr. W. E. A. Worley, 
and the Medical Secretary, together with Dr. A. K. 
Gibson representing the London Public Medical Service. 


The Children and Young Persons Act 
Dr. Picken said that the Public Health Committee 
had considered the desirability of appointing a subcom- 


mittee to consider and report upon the medical aspects 
of the Children and Young Persons Act, 1932, the object 
of which was to make further and better provision for the 
protection and welfare of the young and the treatment 
of young offenders. The committee decided, however, 
that it*was not necessary to appoint a subcommittee for 
this purpose. 

Dr. Gordon asked the Council to consider the advisa- 
bility of dealing with the operations of the new Children’s 
Act through the appropriate committee. He said that, 
on first examination, the Act seemed to have very little 
medical application indeed, except to those few practi- 
tioners who were definitely dealing with the mental treat- 
ment of children ; but there were certain rather more 
indirect matters which were, in the opinion of some of 
them, important. He was approached last summer by 
certain people interested in this question who asked 
whether anything coyld be done by the Association, and 
after discussion with the Chairman of Council and the 
then Medical Secretary it was suggested that a very small 
committee might be set up. Since then circumstances 
had changed, and for reasons of economy it was regarded 
as inadvisable to’ set up more committees. He still 
thought, however, that the Council might consider that 
some notice should be taken of the Act, because, although 
it dealt with juvenile delinquency, there was no doubt but 
that that question was closely bound up with the question 
of mental disease and its prevention. The Association had 
shown itself recently not a little interested in the subject 
of mental illness and the increasing importance of this 
side of practice throughout the country. According to 
the Act recognition was given to the fact that many 
offences by children and young persons might be due to 
conditions which properly came within the scope of 
medical attention. One important question in the Act 
was the establishment of residential schools, replacing the 
old industrial reformatory schools. The medical adminis- 
tration of these residential schools would be in the hands 
of the Home Office Medical Service. There was some 
ground for fear that the fact that certain administration 
took place through the medical service of the Home 
Office, and certain other administration through the educa- 
tion authority, might not conduce to harmonious working. 
He suggested that a memorandum might be drawn up 
by one or two of those interested. The Act came into 
operation on January Ist next, and if any suggestions 
were to be made with regard to its administration they 
ought to be forthcoming reasonably soon. 

The Chairman pointed out that the committee of the 
Council which dealt with the Home Office in everything 
it did was the Medico-Political Committee. There was 
also a Maternity and Child Welfare Subcommittee of the 
Public Health Committee, which, however, did not deal 
with the Home Office. 

On the Chairman’s suggestion Dr. Gordon undertook 
to draw up a memorandum, with the collaboration of 
Dr. William Moodie of the London Child Guidance Clinic 
and Dr. Emanuel Miller of the East London Child 
Guidance Clinic, bringing out the points which it was 
desired should be considered, and that this should be sub- 
mitted for further action to the chairmen of the Public 
Health and Medico-Political Committees and the Mater- 
nity and Child Welfare Subcommittee. 


Revision of the Hospital Policy 

Dr. Peter Macdonald, chairman of the Hospitals Com- 
mittee, brought forward a report on the revision of the 
Hospital Policy of the Association. The general lines of 
the proposed revision were indicated in the Supplement 
of October 22nd (p. 214). The first recommendation of 
the committee, which was agreed to, was that in para. 3 
of the Policy there should be inserted, as one of the 
fundamental conditions which should be met by voluntary 
hospitals, ‘‘ That accommodation should be provided in 
all districts for the treatment of patients by general 
medical practitioners.”’ 

Discussion took place on the revision of Appendix B, 
which has not only been modified verbally but rearranged. 
The policy as put forward by the committee to the 


[ 

__ | 
to the 
ing said 
Zeon jn 
in that 
1 thi 
34 took 
agreed, 

to the 
by be 
tion of 
2. Dr, 
it paid 
Mittee 
ey an 
\nnual 
1935, 
Mark 
Henry 
Partily 
ached 
1 that 
ge of 
eeting 
l, and 
esture 
eeting 
it the 
ation, 

Asso- 
h the 
| that 
econd 
t and 
nge- 
itific 
Ling, 
ting 

the 
blia 
1 on 
tive 
lege 
ting 
for 
ring 
was 


256 Nov. 19, 1932] 


Proceedings of Council 


SUPPLEMENT 
MeEpicaL 


Council for recommendation to the Representative Body 
was as follows: 


1. The normal method of admission of a private patient should 
be on the recommendation of a general practitioner and if, in 
an emergency, a private patient is admitted without the cognizance 
of his private medical attendant, the latter should be anformed 
immediately. 

_ 2. When accommodation is provided for private patients, in or 
in connexion with a hospital, either in the form of rooms, wards, 
or special buildings, and if the hospital has a visiting medical staff 
which is ordinarily responsible for the care of all patients in the 
public wards, the following conditions should apply: 

(a) The patient should be under the responsible care of a 
member of the visiting medical staff in association with the 
private practitioner of the patient ; 

(b) The private practitioner should have free access to the 
patient, and should have such share of responsibility and treat- 
ment of the patient as may be agreed upon between the 
member of the visiting medical staff and the private practi- 
tioner ; 

(c) Where arrangements have been made by the governing 
body to permit the access of practitioners not on the staff 
to have responsible care of their own patients, the patient 
should be entitled to select any available practitioner, but if 
at any time the treatment of the case involves the application 
of special skill or experience, the practitioner giving such 
treatment may be required to satisfy one or more of the 
following conditions: (i) that he holds or has held hospital 
or other appointments, affording special opportunities for 
acquiring special skill and experience of the kind required 
for the performance of the service to be rendered, and has 
had actual recent practice in performing the service to be 
rendered or services of a similar character, or (ii) that he has 
had special academic or post-graduate study of a subject which 
comprises the service to be rendered, and has had actual recent 
practice as aforesaid, or (iii) that he is generally recognized by 
other practitioners in the area as having special proficiency and 
experience in a subject which comprises the service to be 
rendered. 

3. If the hospital has not a visiting medical staff which is 
ordinarily responsible for the care of all patients in the public 
wards, the patient should be admitted under the responsible care 
ef a private practitioner and should be allowed, if necessary, to 
call in any consultant of his choice. 

4. The appropriate medical fees payable by the private patient 
in conditions mentioned above may be determined either according 
to a scale agreed between the medical staff and the board of 
management, or by private agreement between the medical 
attendant and the patient. 

Dr. Macdonald, in bringing forward the recommenda- 
tion, said that the question of the admission to hospital 
of practitioners not on the hospital staff to treat their 
patients there was no longer a question, as it had been 
in the old Policy, of-‘‘ bricks and mortar ’’ ; it was a 
question of the intention of the governing body. The 
thing which had now to be done was to convince the 
governing bodies in the different areas that such access 
could reasonably be given. He believed ¢hat the new 
appendix included everything necessary. 

Dr. Fothergill proposed to substitute the following for 
Subsection 2 (a): 

_The patient should be seen in consultation by a member of the 

visiting medical staff, and should be under: the responsible care of a 
private medical practitioner in association with a member of the 
visiting medical staff. 
The proposal of the Hospitals Committee was undesirable 
from three points of view. First, the private practitioner 
might be a senior man, and the member of the staff 
a very junior man. Again, if the condition under 
which the patient entered hospital was that he should 
be transferred from the primary care of the doctor 
to whom he had been accustomed and pass under 
that of a member of the consulting staff, it would 
deter him from accepting hospital treatment. Thirdly, 
while practitioners might know that the hospital was the 
place to which their patients should go, owing to the 
equipment there provided, they might be unwilling to 
take advantage of hospital accommodation for their 
patients, because to do so would mean some loss of status 
to themselves. 

Dr. West-Watson said that at Bradford they had been 
working on the first block of the new Royal Infirmarv, 
which consisted of 72 beds for private patients, divided 
into rooms for one, two, three, or four patients, with fees 
varying according to the number of people in the room. 
The board had stipulated that all surgical operations done 
in that block must be done by members of the staff of 
the Royal Infirmary or of certain associated hospitals, 
including one municipal hospital. But on the medical 
side, while all medical cases were first seen at home 


or in hospital by one of the physicians on the 
Infirmary staff, the patient treated 
in hospital by his own private practitioner. This plan 
was found to work very well indeed. . 

Mr. Souttar pointed out that when a patient entered 
hospital he was not admitted under the charge of an 
member of the staff; he was under the charge of the 
committee of the hospital, which was legally responsible 
for him, and which delegated its charge to a member of 
the staff. It was impossible for such a committee to 
delegate its charge to an outside practitioner. He agreed 
as to the desirability of obtaining the collaboration of 
outside practitioners as far as possible, but it must, from 
the very nature of the organization, be a member of the 
staff who was in charge of the patient. That member of 
the staff could delegate his responsibility as he pleased, 
but he thought Dr. Fothergill’s proposition was ‘‘ putting 
the cart before the horse.’’ 

Dr. Macdonald hoped that the Counc would not 
accept Dr. Fothergill’s amendment, for it would regy}t 
in a much worse position than the one which 
obtained before the revision of the Hospital Policy was 
undertaken. Hitherto, under the old Policy, it had been 
laid down that only in certain limited circumstances 
should outside practitioners be admitted to hospital for 
the care of their own -patients. In the new Policy now 
submitted the patient was to be under the responsible 
care of a.member of the visiting staff, but in association 
with the private practitioner. He would have preferred the 
old Policy to the proposal now made by Dr. Fothergill: 

Dr. Fothergill, in reply, considered that the phrase 
“hospital beds’’ had entered too much into the dis- 
cussion. What should be considered was nursing home 
accommodation provided by the governing body of the 
hospital. This might be temporarily in the hospital 
building, or it might be outside and away from the 
hospital. If it was known that in association with such 
nursing home the patient chose his own doctor, the 
governing body was absolved from any responsibility in 
law for such patient ; the onus was on the doctor looking 
after him. If, of course, the patient went into one of 
the nursing homes in association with a hospital, and 
some development took place which was beyond the 
skill of the general practitioner, the specialist would be 
called in. 

Dr. Fothergill’s amendment was lost by a large 
majority, and the revised appendix was agreed to. 

The Council also considered the proposed model letter 
for the use of practitioners in sending patients to hospital, 
and approved it with a slight variation, so that the form 
used by the attending practitioner would read: 

“T shall be obliged if you will give me for my own use your 
advice as to the diagnosis and treatment of ——, retaining him/her 
either for in-patient treatment or for special out-patient treatment 
should you consider this necessary.”’ 

Organization 

Dr. Matthews, the new chairman of the Organization 
Committee, in presenting the report, said that the com- 
mittee had placed on record its warm appreciation of the 
services rendered by his predecessor in the chair, Dr. 
Morton Mackenzie, who had been chairman of the com- 
mittee from 1921 to 1932. This sentiment was cordially 
endorsed by the Council. 

Dr. Matthews brought forward certain recommendations 
relating to the grouping of Branches and constituencies 
for election of Council, and with regard to Branches not 
in the British Isles he referred to the difficulty that had 
arisen in connexion with the grouping of Hong-Kong and 
China with Malaya, which was referred to at the Annual 
Representative Meeting, and also to a request that the 
South African Branches should be granted separate repre- 
sentation on the Council, the Northern Rhodesia Branch 
not to be included, at any rate for the present. The 
Council agreed to instruct the committee to prepare a 
revised scheme of grouping of the Oversea Branches for 
election of the Council, in which provision would be made 
for the Branches in the Medical Association of South 
Africa to form a separate group for such election. With 
regard to the difficulty of Hong-Kong and Malaya, Dr. 
Marriott remarked that hitherto the arrangement between 
these two Branches for election to the Council had worked 
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quite smoothly, but under the new by-laws the previous 
reciprocal arrangement would no longer be possible. The 
Chairman of Council pointed out that the arrangement 
between Hong-Kong and Malaya was a voluntary and 
internal arrangement within the constituency. He did not 
think the Hong-Kong and China Branch should regard 
itself as being unrepresented if it took its share in the 
election of a member of Council within the group, even 
though the member should turn out to be one who knew 
more about Malaya than about Hong-Kong and China. 
The latter Branch was not disfranchised. But it would be 

ible to get over the difficulty created by the new by- 
jaws by another voluntary arrangement whereby the mem- 
ber chosen by one of the constituencies in the group would 

ee to resign at the end of a year or eighteen months, 
the casual vacancy being filled by a representative from 
the other constituency. Dr. Marriott replied that if the 
“ gentleman’s agreement ’’ could be continued he was 
sure that those for whom he spoke would be quite pleased. 

Dr. Matthews, in referring to the formation of the 
Divisions in the British Isles into constituencies for elec- 
tion of the Representative Body, said that there were 
thirty constituencies which had a membership of under 
thirty, but in many of these it would be very difficult, 
and in others most impolitic, to make any change. 

The proposed grouping was agreed to. 

The Treasurer presented a report on a recent conference 
which had taken place with representatives of the 
Australian Federal Committee and Branches on the posi- 
tion of the Association in Australia. He said that the real 
business of the Conference had been to consider possible 
readjustments of subscription, in view of the fact that 
Australia at the present time financially was very badly 
hit. Indeed, the conditions in Australia were such that 
the parent Association had not received any money from 
the Dominion for some time, and some £13,000 was lying 
to the Association’s credit in the Dominion banks. The 
Australian representatives at the conference (Sir Henry 
Newland and Dr. Newman Morris) frankly recognized the 
position, but it was stated that certain members of the 
Australian Branches thought that too large a subscrip- 
tion was paid. Mr. Bishop Harman showed that the net 
payment due to the parent Association, after deducting 
the amount of the grant automatically retained in 
Australia and the actual cost of sending the Journal to 
Australia, was 8s. 2$d. per member, and he felt that 
the retention of the imperial connexion and all that it 
meant was well worth this sum. It had also been pointed 
out to the Australian representatives that if a change 
were made in the terms of subscription for members in 
Australia the subscription of the other oversea Branches 
would have to be changed too. 

Mr. Dunhill said that this was not a matter which had 
arisen purely on account of the present depressed currency 
of Australia, although that had made it more pressing ; it 
was largely due to the great growth of the Association in 
Australia, which growth had necessitated the setting up 
of a very complete machinery. There was no activity 
carried out by the central office in London for the members 
in the British Isles which the Australian office had not also 
to carry out for its members, and it was just as expensive 
for Australia to do this as for Great Britain. 

The chairman said that since the conference, which 
took place in October, an official communication had been 
received containing a new proposition, and this would be 
considered by the same body of persons as had met before, 
and a further report would be made to the Council. 
Whatever conclusion might be reached, the fullest and 
most syinpathetic consideration would be given to repre- 
sentations from Australia. 


Other Committee Reports 
Attention was drawn by the chairman of the Ethical 
Committee (Dr. Lyndon) to a medical contributory scheme 
service operating in South London which bad certain 
features of publicity and collection undesirable from an 
ethical point of view. A disapproving resolution was passed. 
It was reported that one large organization of pro- 
fessional workers had intimated that it was willing to 


published) in place of its own ‘‘ closed ’’ list ; but the 
difficulty was that the organization included among its 
members entitled to benefit a very small number of persons 
whose incomes were slightly above the income limit fixed 
by the Association (being £336 for married persons with 
one child, as against £312 in the Association’s scale). It 
was decided, after some discussion, that the feeling of 
the consultants who had accepted service on the Associa- 
tion’s list should be ascertained, and if this was favour- 
able that the organization in question should be accepted. 

The Treasurer stated that the National Ophthalmic 
Treatment Board had dealt with the record number of 
4,500 cases during October. During 1932, up to that 
month, 39,000 cases had been dealt with, as compared 
with 24,900 cases during the corresponding period of 1931. 

The Insurance Acts Committee recommended that the 
pension and insurance scheme already adopted for 
insurance practitioners should be approved for extension 
to members of the Association other than those engaged 
in insurance practice. A long discussion took place, in 
which the Treasurer, Dr. Matthews, Dr. Radcliffe, and the 
Financial Secretary took part, and it was eventually 
agreed that before the Council approved such extension 
the question should be remitted to the Finance Committee 
for report. 

The Journal Committee, in reporting some changes in 
the editorial department, referred to the impending retire- 
ment next spring, on reaching the age limit, of two 
members of the staff, Mr. Stephen Morrey and Mr. H. 
Flack. The chairman, Sir Robert Bolam, said that Mr. 
Morrey had been in the service of the Association for no 
less a period than fifty-one years, having entered during 
the editorship of Mr. Ernest Hart. 

On the report of the Dominions Committee, presented 
by Dr. Paterson, it was agreed that the successful experi- 
ment of having an over-seas conference during the Annual 
Meeting should be repeated next year. A suggestion from 
the Punjab Branch that a secretary for India should be 
appointed was not accepted, as it was believed that the 
position was met by the existence of a special sub- 
committee of the Dominions Committee to consider 
matters affecting the relationship of the Association to 
the profession in India, and by the appointment by the 
Council of an ad hoc committee to consider matters arising 
in connexion with the decisions of the Round Table Con- 
ference. The suggestion that a tour should be made by 
a member of the Medical Secretariat to certain groups of 
Oversea Branches was deferred until a more propitious 
moment. 

The Scottish Committee was authorized to take counsel’ 
opinion upon the case of a member, formerly a medical 
officer to a parish, who, under the recent Local Govern- 
ment Act, was transferred to the county council, in which 
post, though his duties remained the same, his emolu- 
ments were substantially reduced. His claim for com- 
pensation had been rejected by the Secretary of State 
for Scotland, although, had his duties as well as his 
salary been taken away, his claim would no doubt have 
been conceded. Apparently, said Dr. J. B. Miller, in 
bringing the case before the Council, the medical officer’s 
claim had been refused on the ground that though his 
emoluments were less, his duties were the same as before! 

Dr. Douglas, reporting for the Charities Committee, said 
that there had been a slight increase in subscriptions as 
compared with the corresponding period of last year. 
Some of the increase was exceptional, £150 having been 
received as a result of the President’s reception at the 
Annual Meeting, but apart from this there was a distinct 
increase, all the more remarkable considering the present 
financial stringency. 

Sir Ewen Maclean asked the members of Council to 
inspect the Cox presentation volume which was on view 
in the library. A letter by Dr. Cox to the Chairman cf 
Council—the last letter which he had signed as Medical 
Secretary—expressing his gratitude to the Council for the 
opportunity which it had given him for many years to 
serve the profession and the Association, was printed in 
full in the Council’s agenda. 

The meeting of the Council terminated at 7 p.m., 


adopt the Association’s Consultants List (shortly to be 


having lasted from 10 a.m., with two short breaks. 
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British Mledical Association 
CURRENT NOTES 


“Archives of Disease in Childhood” 

The October issue of the Archives of Disease in Child- 
hood, published by the British Medical Asscc‘ation, 
includes eight papers. The authors and titles are as 
follows: C. Paget Lapage, ‘‘ A case of haemorrhagic 
nephritis in a newborn baby ’’ ; I. A. Sabri, ‘‘ Experi- 
mental study of the antirachitic factor in human and 
animal milks’’; A. K. Abdel Khalik, H. Erfan, and 
A. Askar, ‘‘ The position of the large intestine in infants 
and its relation to constipation ; Hilda Trought, ‘‘ The 
specificity of haemoglobin ’’ ; C. E. Kellett, ‘‘ Vincent’s 
infection in childhood ’’ ; Edwin C. Warner, ‘‘ The use 
of radiostoleum and calcium salts in rheumatism ”’ ; 
Valentina P. Wasson, ‘‘ Sinusitis in childhood ’’ ; and 
C. D. S. Agassiz, ‘‘ Tuberculous laryngitis in children.’’ 
The yearly subscription to the Archives (six numbers) is 
25s. ; single copies, 4s. 6d. 


Association Notices 
PRIZES FOR CLINICAL PAPERS BY STUDENTS 
AND NEWLY QUALIFIED PRACTITIONERS 


The Council of the British Medical Association has 
decided to offer prizes for short clinical papers by fourth 
and subsequent year medical students and newly qualified 
practitioners, under the heading ‘‘ Describe three cases 
of medical interest which have been under your care and, 
for each case, discuss differential diagnosis, aetiology, 
methods of prevention (where available), treatment, and 
prognosis.’’ For this purpose the medical schools of the 
British Empire have been grouped by the Council as 
follows: 

Group 1.—University of Aberdeen ; 
Andrews. 

Group 2.—Queen’s University of Belfast ; University of 
Dublin (Trinity College) ; National University of Ireland 
(University College, Cork; University College, Dublin ; 
University College, Galway) ; Roya! College of Surgeons in 
Ireland (Schools of Surgery). 

Group 3.—University of 
Bristol ; University of Wales. 

Group 4.—University of Durham; University of Leeds ; 
University of Sheffield. 

Group 5.—University of Edinburgh ; School of Medicine of 
the Royal Colleges, Edinburgh. 

Group 6.—University of Glasgow ; Anderson College cf 
Medicine ; Queen Margaret College (School of Medicine for 
Women) ; St. Mungo’s College. 

Group 7.—University of Liverpool ; Victoria University of 
Manchester. 

Group 8.—London: Charing Cross Hospital Medical School ; 
King’s College Hospital Medical School. 

Group 9.—London: Guy’s Hospital 
London Hospital Medical College. 

Group 10.—London: London (Royal Free Hospital) School 
of Medicine for Women ; University College Hospital Medical 
School. 

Group 11.—London: Middlesex Hospital Medical School ; 
St. Mary’s Hospital Medical School. 

Group 12.—London: St. Bartholomew’s Hospital Medical 
College ; St. George’s Hospital Medical School. 

Group 13.—London: St. Thomas’s Hospital 
School ; Westminster Hospital Medical School. 

Group 14.—The medical schools of the Empire other than 
those of the British Isles. 

For each group a prize consisting of a certificate signed 
by the President of the Association, together with a cheque 
for £10, will be available. Each clinical paper, which must 
not exceed 3,500 words (equivalent to about 2} pages 
of the British Medical Journal), will be adjudicated 
upon by examiners appointed by the Council from among 


University of St. 


Birmingham ; University of 


Medical School ; 


Medicai 


members of the Association not resident in the area of the 
group in question. If in the case of any Sroup No Clinical 
paper received is considered by the examiners to be 
deserving of a prize, no prize will be awarded in that 
group. Each paper must be plainly written or typed on 
foolscap (one side only), and reach the Medical Secre 
British Medical Association House, Tavistock Square, 
London, W.C.1, not later than April 15th, 1933. Each 
paper must be signed by a pseudonym only, and be 
accompanied by a signed statement that it has been the 
bona fide work of the competitor, and in what capaci 
he or she comes within the definition (as above) of those 
eligible to compete, together with particulars of his or her 
full name, pseudonym, address, medical school, and (if 
on Medical Register) month and year in which the exam. 
ination qualifying for registration was passed. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
oi a certificate and a money award of fifty guineas, js 
again open for competition in respect of 1933. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa. 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in genera] 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
31st, 1932, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1933. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in_ the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 
Batu, BrisTo_, AND SOMERSET BRANCH: East SOMERSET 
Diviston.—At the Cottage Hospital, Wells, Friday, November 
25th. 3 p.m., Executive Committee meeting. 3.20 p.m., 
General meeting. Dr. W. H. Bradley: The significance of 
the common cold. 

DunpEE Brancu.—In the Physiology Class Room, Univer- 
sity College, Dundee, Wednesday, November 23rd, 8.30 p.m. 
Lecture by Dr. James Young (Edinburgh): The medical pro- 
tession and birth control. The lecture is open to all members 
of the profession in Dundee, Angus, and the surrounding areas, 
and to members of the laity, social workers, etc., interested 
in the subject. 

Kent Brancn: Isite or THANET Diviston.—At the Granville 
Hotel, Ramsgate, Saturday, November 26th, 8.30 p.m. Mr. 
Williamson Noble (National Hospital, Queen Square): Eye 
symptoms in nervous diseases. 

LANCASHIRE AND CHESHIRE Brancu.—At the Picturedrome, 
Garstang Road, Preston, Wednesday, November 23rd, 4 p.m. 
Exhibition of Harvey Film. 

LANCASHIRE AND CHESHIRE BRANCH: 
At Primrose Bank Infirmary, Friday, 
3.30 p.m. Clinical meeting, Professor D. 


BuRNLEY Division.— 
November 25th, 
P. D. Wilkie 


(Edinburgh). 
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CASHIRE AND CHESHIRE BRANCH: ROCHDALE AND OLDHAM 

s1ons.—Joint meeting, Town Hall, Rochdale, Wednesday, 
hee 23rd, 8.30 p.m. The Medical Secretary, Dr. G. C. 
N eae will speak on the B.M.A. and its work in retro- 
An t and prospect, followed by discussion. Tea and coffee 


aiter the meeting. Non-members invited. . 


MeTROPOLITAN COUNTIES BrancH: HeENpdoN Division.— 
‘nal dance in aid of the Hendon Cottage Hospital at Brent 
Bridge Hotel, Thursday, December 15th, 8 p.m. to midnight. 
Tickets 7s. 6d. (including refreshments). 

MeTROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
At 11, Chandos Street, W., Wednesday, November 30th, 
330 pm. Discussion, Sports in adolescence, to be opened 
by Dr. A.-I. Simey, followed by Dr. Adolphe Abrahams. 


CounTIES Branch: SoutH MIDDLESEX 
pwvistox.—At St. John’s Hospital, Twickenham, Wednesday, 
November 30th, 8.30 p.m. Dr. B. E. Schlesinger: The 
aetiology of acute rheumatism. 

MetROPOLITAN COUNTIES BRANCH: STRATFORD Diviston.—At 

een Mary’s Hospital, Tuesday, November 22nd, 3 p.m. 
Clinical meeting. 

MeTROPOLITAN COUNTIES BrancH: West MIDDLESEX 
Division.—At King Edward Memorial Hospital, Mattock 
Lane, Ealing, Tuesday, November 22nd, 8.30 p.m. Dr. J. 
Stanley White: Some recent aspects of endocrinology, with 
lantern illustrations. 

Nort OF Morpetu Diviston.—At 
Grand Hotel, Ashington, Friday, November 25th, 8 p.m. 
Motion picture demonstration by Cow and Gate Company. 


NortH OF ENGLAND BRANCH: SUNDERLAND Division.—At 
Royal Infirmary, Sunderland, Thursday, November 24th, 
3.30 p.m. Annual address by Professor R. W. Johnstone: 
The therapeutic interest of the female sex hormones. Annual 
dinner, Palatine Hotel, Sunderland, 7.15 p.m. 


SurroLk BrANcH: West SuFrFo_tK Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
November 26th, 8.45 p.m. Dr. J. M. H. MacLeod: Recent 
observations on yeast-like fungi and their relation to skin 
affections. 

WirtsHIRE BRANCH: Swindon Diviston.—At the Victoria 
Hospital, Swindon, Wednesday, November 30th, 9 p.m. 
Lecture by Dr. W. Langdon Brown: Endocrines. 

YorKSHIRE BRANCH: SHEFFIELD Diviston.—In the Medical 
Library, The University, Sheffield, Friday, November 25th, 
8.45 p.m. British Medical Association Lecture by Professor 
John Fraser (Edinburgh): Some common but often unrecog- 
nized minor urinary disturbances. Non-members will be 
cordially welcomed. 

YoRKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
ForD Diviston.—At Strafford Arms Hotel, Wakefield, Thurs- 
day, November 24th. Mr. Basil Hughes: Abnormalitics of 
the vegetative nerves which concern the surgeon. Preceded 


ual 


by supper (3s. 6d.) at 7.45 p.m. 


Meetings of Branches and Divisions 


BatH, BRISTOL, AND SOMERSET BRANCH: WEST SOMERSET 
DIvIsION 
At the meeting of the West Somerset Division held at Taunton 
on November 4th, Mr. Max PaGe delivered a lecture entitled 
“Recent advance in the treatment of the commoner frac- 
tures."" There was a record attendance ; thirty-five were 
present, including three visitors. 

The annual West Somerset medical dinner was held in the 
evening at the Castle Hotel, when there was again a record 
attendance numbering forty-three in all. Mr. Max Page was 
the guest of the evening, also two or three prominent residenis 
(lay people) in the district, and several non-members _prac- 
tising in the area. 


GIBRALTAR BRANCH 
The annual general meeting of the Gibraltar Branch was held 
on October 27th. The honorary secretary, Dr. James A. 
Durante, was elected vice-president, and Dr. A. A. Russo 
honorary secretary and treasurer. 

Dr. L. H. Girt gave a report of his visit to England for 
the Centenary Meeting, in which he highly praised the 
hospitality and facilities offered him as delegate of the Branch. 

The annual report of the council for 1931-2 referred to the 
death of Dr. P. F. Lyons, one of the oldest members and a 
past-president of the Branch, and to the return to Gibraltar 
of Dr. L. D. Parsons, who was for a long period honorary 
Secretary. The number of members of the Branch was twenty- 
five, including three complimentary members—the same as 


in the previous year. Five meetings had been held during 
the year, at four of which clinical papers were read and cases 
and specimens exhibited, whilst on two occasions the medical 
officers of the Mediterranean and Atlantic Fleets were enter- 
tained. The annual dinner on November 18th was a great 
success. Several fresh volumes were added to the Branch 
library during the year. The financial statement showed a 
credit balance. The plaque bearing the insignia of the Asso- 
ciation, presented by the Central Council, had been put up 
above the street entrance of the Branch premises. 


Essex BraNncH: SouTH Essex DIvISION 
A meeting of the South Essex Division was held at the New 


General Hospital, Southend-on-Sea, on November 8th. Pro- 


fessor W. Lancpon Brown gave a most interesting and 
instructive address on recent advances in endocrinology and 
their application in general practice. On the motion of Dr. 
HoLTHUSEN, seconded by Dr. Kennepy, a hearty vote of 
thanks was accorded to Professor Langdon Brown by a large 
and enthusiastic audience. 


GLASGOW AND WEst OF ScoTLAND BRANCH: AYRSHIRE 
DivIsIon 

The annual dinner of the Ayrshire Division was held in the 
Station Hotel, Ayr, on November 4th, when Dr. Gipson 
presided and thirty members were present. The guest of the 
evening was Dr. Walter F. Brown, formerly medical officer 
of health for the burgh of Ayr, and for many years secretary 
of the Division. 

Dr. Gipson, after drawing attention to the very valuable 
services rendered by Dr. Brown to the Division, and also to 
the British Medical Association in general, presented him with 
a pair of field glasses and a standard lamp. Dr. Gerxig, Dr. 
Grant (Dr. Brown’s successor as medical officer of health for 
the burgh of Ayr), and Dr. Meape of the County Health 
Department also spoke. Dr. Brown suitably replied. 

During the rest of the evening the company was entertained 
by members of the Division. 


KENT BRANCH: BROMLEY DivIsION 
A joint meeting of the Bromley Division and the Beckenham 
Medical Society was held at the Railway Hotel, Beckenham, 
on November 10th. Dr. T. Davipson MILLER, chairman of 
the Division, presided, and thirty-four members and visitors 
were present. 

After supper Sir THomas Horper, Bt., gave an extremely 
interesting and practical address on pleural and pulmonary 
sepsis, which was followed by an informal discussion. The 
meeting closed with a warm vote of thanks to the lecturer. 


LINCOLNSHIRE BRANCH: HOLLAND DIVISION 

A meeting of the Holland Division was held in the White 
Hart Hotel, Spalding, on October 28th, when Dr. HarDwick 
presided. There was a good attendance, and after a very 
pleasant supper a discussion took place on a proposal to 
establish a public medical service in the Holland area, opened 
by Dr. R. Forses (Deputy Medical Secretary), who gave an 
outline of the objects of such a scheme and details of how 
it was carried on in other areas. Dr. C. FRIER gave details 
of a scheme which had been in operation in the Kesteven 
area for some years. 

A very full discussion ensued, and after Dr. Fornes had 
answered numerous questions the following resolution was 
carried: 

This moeting of practitioners in the Holland area is in 
favour of the establishment of a Public Medical Service, 
subiect to further investigation of essential details by a com- 
mittee, which will report to the next suitable meeting of the 
Division. 

A committee of ten, representing the different districts in 
the area, was elected. On the motion of Dr. Muwro, 
seconded by Dr. WALKER, a very hearty vote of thanks was 
accorded to Dr. Forbes for his address, and for the informa- 
tion which he had so kindly given to the meeting. 


METROPOLITAN CounTiIES Brancn: St. PANcRAS DIVISION 
A meeting of the St. Pancras Division was held in the 
Hastings Hall of the British Medical Association House on 
November 8th. Dr. Harpinc took the chair, and introduced 
Mr. GeorrreY Keynes, who delivered a most interesting 
address on recent advances in the surgical treatment of 
diseases of the thyroid and parathyroid glands. 

Dealing first with the thyroid gland, Mr. Keynes drew atten- 
tion to the increased safety of the once dangerous operation 
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of thyroidectomy. He showed that in a recent series of 200 
toxic cases, unselected except for the exclusion of patients 
suffering from mania and delirium, only five had proved 
fatal, and he ascribed this result to improvements which had 
been made in three directions: preoperative medication with 
iodine ; the use of basal narcotics, such as avertin, and the 
use of local anaesthesia and gas and oxygen ; and operative 
technique. In the course of operations on the thyroid 
gland, he said, he had gained some knowledge of the para- 
thyroid bodies, and could now almost always identify the 
lower pair at an operation for removal of the thyroid. He 
attributed tetany following thyroidectomy to the fact that 
occasionally all the active parathyroid tissue was located in 
one place, and was unavoidably removed at the operation. 

Mr. Keynes then gave a full description of a case of hyper- 
parathyroidism due to adenoma of a parathyroid gland. The 
patient had been under observation at intervals for seven 
years, and during that period had suffered at various times 
from abdominal pain, loss of weight, persistent vomiting, renal 
calculus, polyuria, pains in the knee-joints, tumours of the 
upper and lower jaw which resembled osteoclastomas, and 
finally spontaneous fractures of the humerus, which gave the 
clue to the true diagnosis, and led to the successful removal 
of the adenoma. By means of a number of lantern slides the 
lecturer illustrated the characteristic appearance of the patient 
and of his bones as shown by the * rays. 

The address was followed by a discussion, and a hearty 
vote of thanks to Mr. Keynes concluded a most instructive 
evening. 


SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIVISION 


The annual dinner of the Swansea Division was held at the 
Hotel Metropole, Swansea, on October 20th. Dr. D. R. 
Epwarps very ably presided, and the guest of the Division 
was Dr. Llewelyn Williams, W.C., of the Ministry of Health. 
Sixty-four members and guests were present, and the function 
proved, as usual, most enjoyable. 


A clinical meeting of the Swansea Division was held at the 
Swansea Hospital on November 3rd. 

The chairman (Dr. D. R. Epwarps) and Dr. A. CLARKE 
Becc showed a case of healed gumma of the pharynx, which 
was treated over twenty years ago with salvarsan. Dr. W. L. 
GRIFFITHS showed cases of (a) splenectomy for ruptured 
spleen, (b) gastro-jejunostomy for pyloric obstruction, (c) 
excision of rectum from below for carcinoma, (d) prostat- 
ectomy, (e) thyroidectomy for toxic adenoma. Mr. Hower 
GaBe showed a case of splenectomy for Banti’s disease, and 
a plastic operation on the thumb. Dr. Esmonp Rees showed 
(a) a case of thrombo-angiitis obliterans, (b) a case of thrombo- 
phlebitis migrans, (c) ? disseminated sclerosis. 

A full discussion followed, and the members were heartily 
thanked for providing a very interesting evening. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The ladies’ night, with dinner and dance, arranged by the 
Portsmouth Division in aid of medical charities, was held at 
Kimbell’s Café, Southsea, on October 28th, when there was 
an attendance of 140. The guests were received by Dr. A. 
Erskine Clark, chairman of the Division, and Mrs. Clark. 
Each lady was presented with a souvenir gift. There were no 
speeches. After dinner the party assembled for dancing, 
which lasted for three hours. The whole evening was a 
great success. 


SOUTHERN BRANCH: WINCHESTER DIVISION 


A meeting of the Winchester Division was held at the 
Hospital, Winchester, on November 2nd, when Dr. Ropert 
Forses, the Deputy Medical Secretary, read a paper on 
public medical services. He explained to practitioners very 
fully the raison d’élre and the detailed workings of these 
services, stressing particularly that the existence of such 
services would have a profound influence on the extension 
of medical benefit to dependants of insured persons, and any 
alteration of the capitation fee. He also explained that 
while it might create more unnecessary work for doctors, it 
must nevertheless pay better. But Dr. Forbes stressed the 
point that practitioners must be unstinting of their services. 
There must be no niggardliness or grudging of night visits. 
Patients already suffering from chronic illnessess should not 
be refused or charged a higher rate, as ‘‘ the rough should 
be taken with the smooth.’’ A’ general discussion then 
followed, in which Dr. BartLett and Dr. Epwarps compared 
the Romsey and Andover schemes with the outline that 
Dr. Forbes had given. 


= 
SuRREY Brancu: KINGSTON-ON-THAMES Divisioy 
A meeting of the Kingston-on-Thames Division was h 
Surbiton Hospital on November 8th, when Dr. eld 
KEMP was in the chair. A paper by Mr. V. W, Dix Pls, 
urinary infections was received with much enthusiasm “a 
Interest was shown in certain aspects of the case_ 
number of questions were asked afterwards. The ‘aan 
closed with a hearty vote of thanks to Mr. Dix fon 
trouble. oF tis 


SURREY BraNcH: RicHMonpd Drvistion 
A meeting of the Richmond Division was held at the R 
Hospital on November 11th, when Dr. M. K. Ropgpr 
was in the chair, The Secretary read a_ report roe 
meeting of the Surrey Branch Council held on November 

Dr. C. B. Heatp read a paper on backache, illustrated 
a film. He divided cases of backache into three grou 
according to whether the pain came from the sym 
nervous system, the lymphatic system, or was due to jnj 
and he described three types of figure in patients subject 4) 
backache. These were the long back, the florid type, and th 
asthenic, examples of each type being shown on the g 
and compared with the normal. Dr. Heald described his 
treatment of the different cases, and emphasized the imp. 
tance of making a thorough routine examination of the patiey 
before dealing with the back. 

The paper was discussed by the CHAIRMAN, Dr. Vaveny 
Penprep, and Mr. Heexes, and the meeting concluded wig 
a vote of thanks to Dr. Heald for having provided a mog 
instructive evening. 


Sussex BRANCH: CHICHESTER AND WORTHING Drvisioy 
The annual dinner of the West Sussex Clinical Society 
(affiliated to the Chichester and Worthing Division of ti 
British Medical Association) was held at the Dolphin Hot, 
Chichester, on October 19th, when Dr. Bostock, president 
was in the chair. A company of about forty members agj 
their wives, with Dr. L. A. Parry (Hove) as guest, sat dow 
to dinner. 

Subsequently an address on some famous poisoning casg 
was given by Dr. Parry, who referred to Sir Thomas Oye. 
bury, who was poisoned in the Tower in Stuart times (one g 
the earliest cases in England in which there is any record ¢ 
a trial for poisoning), Mary Blandy (the first case in whig 
medical evidence of poisoning was given in the courts), Dr 
Cross, Mrs. Maybrick, and Dr. Smethurst. He pointed oy 
that arsenic was far and away the most frequent pois 
employed from the times of the Borgias onwards, because } 
was the easiest for the average poisoner to obtain. Othe 
substances which had been used were aconite by Lamson ani 


Pritchard, hyoscine by Crippen, morphine by Castaign, aaj 
strychnine by Palmer and Neil Cream. The science of toxio 
logy had made such advances that once suspicion was arouse 
there was very little chance of the escape of the criminal. 

A vote of thanks to Dr. Parry was moved by hk 
MAcKINTOSH, chairman of the Chichester and Worthig 
Division, and carried with acclamation. 


YORKSHIRE BRANCH: LEEDS Division 

At the opening meeting of the new session of the Lee 
Division, Mr. E. R. FiLint gave an address on disorders ¢ 
the sympathetic nervous system in general practice. Affe 
briefly outlining the anatomy of the sympathetic nervos 
system, he passed directly to a consideration of what coull 
be done by surgery for such conditions as Raynaud’s diseas, 
chronic. arterial occlusion, polyarthritis, scleroderma, agi 
retinitis pigmentosa. The common factor requiring treatmet 
in these diverse conditions was improvement in the blo 
supply to the affected region. The employment of fever tet 
spinal anaesthesia, and nerve block for testing the possi 
response to sympathectomy were described. The speakt 
reported that his results in Raynaud’s disease and _ vascuk 
spasm were uniformly good, and that the subjective result 
in retinitis pigmentosa were excellent, although no objectiv 
change could be discovered. Mr. Flint then passed to 
employment of sympathectomy for the removal of patho 
logical inhibition, as in Hirschsprung’s disease and_ chrost 
constipation. The immediate results were, he said, excellet 
but constipation tended to recur months later. For the rele 
of pain he described the resection of the presacral nerve 4 
giving excellent results in severe dysmenorrhoea and _ inopé 
able pelvic malignant disease. Finally, he dealt with @ 
more theoretical considerations of the resuscitation 
sympathectomy in spastic conditions, angina pectoris, 3 
hyperacidity. 

The chairman (Dr. ALLEN) and Mr. ArmiraGE took part 
the subsequent discussion. 
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SOME OBSERVATIONS ON PANEL PRACTICE 
AFTER THE FIRST YEAR’S WORKING 
IN NORTHERN IRELAND 
BY 


JAMES BOYD, M.A., M.D., B.Sc. 
fp MEDICAL OFFICER, MINISTRY OF LABOUR FOR NORTHERN 


CHIE 
IRELAND 


The National Health Insurance Medical Benefit Regula- 
tions came into operation in Northern Ireland on October 
ist, 1930. The scheme applies to almost one-third of 
the total population, and probably to about one-half of 
the adult population. It is as free from the element of 
charity as is life assurance. It is open to any doctor 
whose name is on the Medical Register, and in Northern 
Ireland there are now almost 500 insurance practitioners 
rendering service when required to about 360,000 insured 
ns. 

an these figures it is seen that the great majority 
of general practitioners are insurance practitioners ; in 
fact, it is a general practitioner service that the patient 
ts under the scheme. There is a danger, however, 
especially in the case of some doctors with large lists, 
that clinical examinations may at times be very incom- 
lete or omitted altogether. For example, if a patient 
states that his main symptom is a cough, he may receive 
a prescription for a simple cough mixture, and be dis- 
missed without any attempt having been made to find 
out the cause of the cough and without any real medical 
advice. Similarly, when patients ask for a “‘ tonic,” 
an iron mixture may be prescribed when in reality there 
is not even a suspicion of anaemia ;. even if the case 
js definitely one of anaemia, the same procedure may 
be adopted without any attempt to find out the cause. 
Many more examples could be given. Fortunately, 
however, the education of the public on health matters 
is going ahead, and no doubt the small number of doctors 
who have so little sense of the duty entrusted to them 
will find their “‘ panel ’’ lists getting smaller. It is, how- 
ever, undoubted that the large majority of doctors are 
anxious to render the best type of professional service to 
their insured as well as to their private patients. 


Scope OF SERVICE 

If a doctor renders treatment which is regarded by 
him as being outside the scope of medical benefit, and 
he wishes to be paid by the patient for his services, he 
must notify the Ministry within forty-eight hours on a 
special form, stating (a) the nature of the service rendered, 
(b) that the insured person has agreed that it is a special 
service, and (c) evidence of his special skill to render such 
service. It has been decided that, in the city of Belfast, 
injection of varicose veins in uncomplicated cases is not 
a special service, but that the intravenous administration 
of arsenobenzol compounds is a special service. Several 
claims have been made for services to be regarded as 
“outside the scope’’ on the grounds of (a) the com- 
parative newness of the treatment, (b) the amount of 
trouble and responsibility entailed. The only question to 
be considered, however, is whether the treatment rendered 
is within the competence and skill of general practitioners 
as a class. 


MEDICAL CERTIFICATION 
Theoretically this is a very simple subject, but in 
practice there are many difficulties, such, for example, 
as the following : 


1. Detection of malingering. 

2. Difficulty of deciding just when a patient should return 
to work after an illness, and especially after a surgical 
operation. 

3. The problem of the young married woman who is deter- 
mined to draw the maximum amount of cash benefits. 

4. The occasional tendency on the part of the doctor to 
yield to undue pressure from the patient. 


Occasionally observations such as the following appear 


on the forms which doctors are required to complete in 
the case of patients referred by their approved society : 


“It would be a real hardship if this man were put off the 
funds of the society, as he has no other means of support.”’ 


Such statements show a failure to appreciate that charity 
and sickness benefits are entirely different matters, and 
that the former is no concern of the approved society. 

The exact wording of the different forms of certificate 
should be studied carefully, and each certificate issued 
should be correct in every detail. A panel practitioner 
may know, for example, that a patient is ill and incapable 
of work on a certain date, but that is no justification for 
issuing a certificate to the effect that he examined the 
patient on that date. The usual plea in such cases is 
that it is a mere ‘‘ technical irregularity.’” The view 
of the Department, however, and I believe, too, of the 
General Medical Council, is that such certificates are false. 
The following is an excellent rule, and one to which there 
should be no exceptions: a doctor should never allow the 
desire to oblige a patient to lead him into issuing such a 
certificate. 

It is most important to observe the following rules: 


1. The forms provided by the Ministry should not be used 
for any patient other than one whom the practitioner is 
attending, whether as principal, assistant, or deputy, as an 
insured person. 


The object of this rule is to prevent an insured 
person, who feels dissatisfied because his panel doctor has 
“signed him off,’’ from substituting an intermediate 
certificate on the official form obtained from another 
doctor. If a certificate not on the official form is handed 
in, it should be noticed by the society that the patient 
has changed his doctor, and steps should be taken to find 
out if the claim is a proper one. 


2. If the practitioner, not earlier than one month after 
a certificate has been first issued by him in any case, is 
satisfied that the patient’s incapacity is likely to continue for 
a prolonged period, and that, owing to the nature of the 
disease or disablement, examination and treatment at intervals 
of more than one week will be sufficient, he may issue a 
special intermediate certificate on the appropriate form, indi- 
cating that he proposes to issue certificates at specified 
intervals (not being longer than four weeks) during such 
period, and unless, and until, the society gives notice to the 
practitioner that it objects to the proposed procedure, certifi- 
cates may be issued at the intervals so specified. 


If in a case of tabes dorsalis, for example, it is necessary 
to examine and treat the patient once a week, the doctor 
is not at liberty to issue monthly, or even fortnightly, 
certificates. 

3. Pregnancy where diagnosed while the patient is being 
certified as incapable from some other cause shall be stated 
on the certificate. 


OVER-PRESCRIBING 


If a doctor’s frequency of prescribing is much greater 
than the average for the area an investigation may show: 
(a) that he has a relatively large number of ‘‘ chronic ”’ 
patients ; (b) that in many cases a mixture which should 
have lasted, perhaps, for eight days has been repeated 
after four or five days ; (c) that medicine has been pre- 
scribed in many cases without any very definite thera- 
peutic indication. 

If the average cost per form is much in excess of that 
for the area, one or more of the following explanations 
will generally apply: 

(a) Multiple prescriptions—for example, a mixture and 
powder on the same form. ; 

(b) Routine use- of such excipients as inf. senegae, inf. 
gent. co. In the case of one doctor an examination of 
500 consecutive forms showed that prescriptions appeared 
on 233 forms containing ammon. carb., tinct. camph. co., 
and/or tinct. chlor. et morph. (B.P., 1885), with inf. 
senegac ad 10 fl. oz. The cost of this infusion was 
generally 9d., or 2,097d. for the 500 forms—an average 
of 4d. per form for this excipient. 

(c) Unnecessary sweetening and flavouring agents. One 
doctor was in the habit of issuing a prescription every 
seven or eight days to an epileptic patient for a 16 oz. 
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mixture containing 12 fl. oz. of syrup of orange ; the cost 
of this flavouring agent alone was four shillings. 

(d) Undue predilection for costly preparations of certain 
drugs—for example, elixir heroin, elixir terpo-heroin, 
linctus heroin, etc. 

(e) Routine use of special formulae--for example, a 
mixture of three syrups of iron, unnecessarily alcoholic 
mixtures, etc. 

(f) Lack of knowledge of the scale of dispensing fees. 


RULES FOR EconomicaL PRESCRIBING 

1. An expensive drug should not be prescribed if an equally 
good result is likely to be obtained with a less expensive one ; 
there is no relation between the cost and the efficacy of drugs. 

2. If a patient asks for a ‘‘ tonic,’’ it does not follow that 
he is anaemic and requires iron ; further, if ferri et ammon. 
cit. is indicated, it is not necessary to add in routine fashion 
decoct. aloes co., inf. quassiae, etc. 

3. The routine use of B.P. aquae, B.P. infusions, decoct. 
sarsae co., etc., should be avoided. 

4. Tinct. aurantii for flavouring should be avoided ; it 
costs Is. 8d. an ounce. 

5. The. use of concentrated preparations will often reduce 
the cost considerably. For example, liq. ammon. acet. costs 
1d. an ounce, but liq. ammon. acet. conc. (eight times) costs 
1}d. an ounce ; inf. gent. co. costs 3d. an ounce, but inf. 
gent. co. conc. (eight times) costs 2d. an ounce. 

6. In prescriptions for liniments, sp. vini rect., which 
costs Is. 10d. an ounce, should be avoided ; sp. vini meth. 
costs one halfpenny an ounce. 

7. In deciding between powders and tablets for twelve 
doses or less it is more eccnomical to order powders, but for 
a larger number of doses tablets are more economical. 

8. In the case of insulin, the chemist’s profit is 6d. per 
hundred units, together with a dispensing fee of 5d., with 
a maximum of 2s. 11d. In other words, whether 500 units 
or 2,000 units are ordered, the chemist’s profit is 2s. 11d. 

9. The use of proprietary drugs should be avoided as far 
as possible. 

10. Unnecessary expense generally arises, not in the essen- 
tial drug, but in the way in which it is compounded. 

11. The instructions ‘‘ Use as directed ’’ should be avoided, 
accurate instructions being given and an effort made to see 
that these are carried out. 


PROPRIETARY DRUGS 

Whether acetyl-salicylic acid is called aspirin, empirin, 
aspro, or genasprin, it must produce the same effect on 
the patient. If therefore a proprietary article is ordered, 
for which an inflated price is generally charged, it may 
be difficult to support the contention that the preparation 
is ‘‘ reasonably necessary.’’ On the other hand, it would 
be difficult to order novalgin* under any other name. 
Before prescribing a drug of this type, however, the prac- 
titioner must satisfy himself that it is ‘‘ reasonably 
necessary,’’ and be prepared to defend this view. One 
case was reported to the Ministry in which it was alleged 
that the doctor had ordered a certain well-known pro- 
prietary drug, but stated that he could not prescribe it 
“on the panel.’’ This was, of course, both an infringe- 
ment of the terms of service and a reflection on the 
system. It is probable that the preparation ordered was 
not ‘‘ reasonably necessary,’’ and that one of the ‘‘ N.F.’’ 
prescriptions would have been quite as effective. 

The statements of drug travellers should not be too 
readily accepted. A doctor who had been in the habit 
of prescribing a proprietary form of phenyl-barbital was 
informed by the traveller that the non-proprietary form 
of the drug was very liable to produce unpleasant gastric 
symptoms. 

STATISTICS FOR NORTHERN IRELAND 

1. Out of a total of about 360,000 insured persons 16,500 
were still unallocated on October Ist, 1931. 

2. About one-seventh of the total number of allocated 
insured persons are on doctors’ dispensing lists. 

3. For those on prescribing lists, the average number of 
prescription forms issued per insured person for 1931 was 2.40. 


4. The corresponding figures for Co. Armagh and Co. 
Antrim were 2.83 and 1.64 respectively. As there is no 
reason to believe that insured persons are less healthy in 


Co. Armagh, the figures suggest that the bottle of medicine 
habit is much more common in Co. Armagh than _ in 
Co. Antrim. 


* 
sulphonate. 


5. The average cost of drugs per insur 

lists for 1931 was 2s. (In doctory 
account is taken of unallocated persons, and insulig 7 
excluded.) The corresponding figures for Co. my . 
Co. Antrim respectively were 3s. 84d. and 2s. Id. Th oe 
cause of this marked difference is the high ‘ frequen i Pos 
Co. Armagh. 
_ 6. The average cost per prescription form fell from 15 

in December, 1930, to 13.02d. in December, 1931—that i" 
reduction of 2.87d. per form. A Saving of ld. per pied. 
person means a total saving of £1,500 a vear. Assumin ee 
frequency to be 2.40, a saving of Id. per form would te 
in a saving of 2.4 times £1,500—namely, £3,€00. : 


CONCLUSION 

This brief account shows that we in Northern Treland 
have already gone a long way to surmount many of the 
difficulties inevitably associated with such a task as the 
introduction of medical benefits. Attention has been 
drawn to some points in medical certification which 
should be specially remembered. In the matter of 
economy in the cost of drugs, while it is satisfactory to 
note a continuous and marked improvement during the 
vear, it is believed that there is still room for further 
economy without any resulting therapeutic loss to the 
patients. 


Correspondence 


THE CAPITATION FEE 

Str,—The Supplement of October 29th contains a report of 
the Annual Panel Conference. Dr. Dain, chairman of the 
Insurance Acts Committee, in the course of his remarks regard. 
ing the capitation fee and extension of medical service, js 
reported as follows: ‘‘ But, of course, the practitioner must 
do the very best he could with his patients, insurance and 
private, and if a new method of treatment came along, insur- 
ance practitioners used it for the benefit of their insured 
patients just as much as for the benefit of their private 
patients.’’ A very proper attitude, but Dr. Dain should have 
added, ‘‘ Of course, in the case of private patients, the doctor 
charges additional fees for the additional services.’’ And 
therein lies, in my opinion, the crux of the matter as far as 
the capitation fee is concerned. 

So long as there is a liability to increase of medical service— 
for example, the injection treatment of varicose veins, ete— 
the capitation fee automatically becomes inadequate with the 
introduction of each new specialized line of treatment. But, 
as Dr. Dain very rightly points out, it would be quite im- 
practicable to get the capitation fee altered every time any 
progress took place in methods of treatment. The question 
therefore arises: Is there any system on which the capitation 
fee could be based, so that it is more or less permanently 
adequate, and fair to both the employer (the Government) and 
the employee (the practitioner)? I think there is; and I 
would suggest that the capitation fee, whatever the amount 
may be, be payable to practitioners in return for ordinary 
medical attendance on their panel patients, and that services 
outside the range of ordinary medical attendance should be 
paid for, not out of any pool or Government grant, but by 
the patients themselves. 

What is ordinary medical attention? 1 should define this 
as the attention which a doctor gives to a private patient 
return for an ordinary visiting tee or consultation ; extra 
ordinary medical attention being those services for which a 
doctor charges his private patients additional fees. This 
suggestion might be criticized on the ground that it would 
be difficult to differentiate between ordinary and extraordinary 
treatment, but I would venture to think that no doctor has 
any difficulty in so differentiating in the case of his private 
patients, so why should there be any difficulty in the case 
of insured patients? I would go a step further and say thet 
any general practitioner could, in the course of a few hours, 
compile a list of services which could be classed as ordinaty 
medical attention. Any services outside this list would bk 
outside the panel contract. 

There are, of course, a few conditions, for which private 
patienis ordinarily pay extra fees—for example, fracture, 
some vaccines, etc.—which would necessarily have to be 
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‘cluded in the panel contract, but the follo: ing are a few 
0s of services which I should suggest should be outside 
nel contract: anaesthetics; treatment of venereal 
all surgical operations in which the treatment con- 
age more than incisions or merely suture ; treatment of 
aiae veins by injection ; treatment of acute alcoholism ; 
abortions.—I am, ete., 
Swinton, Manchester, Nov. 7th. 


exam 


GENERAL PRACTITIONER. 


ELECTROTHERAPY AND PANEL PATIENTS 

sir,—I would be glad to know whether any of your readers 
had ever had the question of the necessity of sanctioning fees 
for the administration of electrotherapy to panel patients 
ised by their Medical and Pancl Committee. 
ae year I treated some of my panel patients with 
diathermy, faradic current, ultra-violet irradiations, combined 
diathermy, and sinusoidal currents. I have now received a 
letter from the Local Medical and Panel Committee, in reply 
to the ‘‘G.P. 45’ forms sent in by me, stating that these 
services were not of a kind which involved the application of 
special skill or experience of a degree or kind which general 
ractitioners, as a class, are reasonably expected to possess. 
Two years ago I treated some of my panel patients with ultra- 
yiolet rays, and the committee, at that time, seemed to be 
ofa different opinion, as there were no queries raised. 

The Medical and Panel Committee seems to be of an 
opinion that electrotherapy is a treatment which a practitioner 
js obliged to administer to his panel patients under the terms 
of service. If any of your readers have had a similar experi- 
ence, and have raised special queries on that point with the 
Ministry of Health, I should be glad to know what was the 
fnal decision.—I am, etc., 

_ London, S.E., Nov. 14th. A. F. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Rear-Admiral J. H. Fergusson, C.B.E., is placed on the 
eed list at his own request to facilitate the promotion of 

Captain J. McCutcheon (ret.) to be Surgeon Rear- 
miral (ret.}. 
goth Captain G. L. Buckeritge, O.B.E., to be Surgeon Rear- 

imiral. 
gol Commanders J. P. Shorten, D.S.C., and C. H. Savory to 
the President, for course; . W. Cocking to the Peimbroke, for 
Chatham Hospital. 

Surgeon Lieutenant-Commander E. E. Malone to the Bideford. 
Surgeon Lieutenant W. P. Culbertson to the Dainty. 


Royat Navat RESERVE 
Surgeon Lieutenants L. C. Rogers to the Exeter ; A. L. Gunn to 
To be Surgeon Lieutenants: Probationary Surgeon Lieutenants 
M. G. Stratford, K. Forsythe, and F. T. Land, Surgeon Sub- 
lieutenant W. H. C. Watson. 


ROYAL ARMY MEDICAL CORPS 

Major P. M. J. Brett, R.A.M.C. Reserve of Officers, relinquishes 
his appointment under Article 520 (4), Royal Warrant for Pay and 
Promotion, 1931. 

To be Majors (substituted for notifications in the London Gazelte 
of the dates indicated in parentheses): Captains G. H. Barry, 
October 2nd, 1923 (January 4th, 1929); C. J. S. Bonnett, August 
15th, 1930 (August 15th, 1930); W. Y. Eccott, March 20th, 1931 
(March 31st, 1931) ; C. A. Hutchinson, June 21st, 1922 (June 28th, 
1932). 

R. T. Shipman to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 
Flying Officers E. K. Pritchard relinquishes his commission on 
completion of service; J. D. L. Bolan, E. Donovan, R. E. W. 
Fisher, and J. F. Sandow to Medical Training Depot, Halton, for 
initial course of instruction on appointment to short service 
commissions. 


Royart Arr Force Reserve: Mepicar Brancn 
Flight Lieutenant R. F. T. Grace is transferred from Class D (ii) 
to Class D (i). 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Arsy Mepicar Corps 


Captain W. G. Burns, from Supplementary Reserve of Officers, 
to be Captain. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Major H. A. Rowell, M.C., R.A.M.C., to be Divisional Adjutant, 
46th — Midland) Division, vice Major D. S. Martin, R.A.M.C., 
vacated, 

Major G. E. MacAlevey, M.C., R.A.M.C., to be Divisional 
Adjutant, 58rd (Welsh) Division, vice Captain W. L. S. Cox, M.C., 
R.A.M.C., vacated. 

Captain P. F. Palmer, R.A.M.C., to be Divisional Adjutant, 
50th (Northumbrian) Division, vice Major W. C. Mackinnon, 
R.A.M.C, (vacated). 

Captain C. W. F. Greenhill to be Major. 


= 


VACANCIES 
Baru Crry Councin:—A,M.O. 
BIRMINGHAM AND MIDLAND EyE Hospirau.—R.S.0. 
BOLTON ROYAL INFIRMARY.—Two H.S. 
BUXTON: DEVONSHIRE HospiTaL.—A.H.P. (male). 
— HospiraL, Fulham Road, S.W.—(1) Assistant Radiologist. (2) 


HOsPiTaAL FoR FUNCTIONAL NERVOUS Disorders, Swaylands.— 


CENTRAL LONDON OPHTHALMIC Hospi7TaL, Judd Street, W.C.—Pathologist. 

CENTRAL LONDON THroat, Nose, AND Earn HOSPITAL. Gray's Inn Road, 
W.C.—Second Assistant in O.P. Department, 

CHELSEA HospiraL FoR WoMEN, S.W.—J.H.S. (male). 

CoSSHAM MEMORIAL HOSPITAL, Kingswood.—R.M.O. 

DERBYSHIRE HOSPITAL FOR CHILDREN.—R.H.P. (lady). 

DreApNouGHT HospiTaL, Grecnwich.—(1) Medical Superintendent. (2) 
(3) HLS, 

East HAM MEMoRIAL Hosprtan.—R.M.O, 

INGLis MEMORIAL MATERNITY HOSPITAL.—District 
Medical Officer (woman). 

EpinecurGH HOSPITAL FOR WOMEN AND CHILDREN.—(1) Senior HS. (2) 
Women, 

GOLDEN SQuARE THROAT, NOSE, AND Ear (male). 

GREAT YARMOUTH GENERAL HospiTaL.—H.S. (male, unmarried). 

HAMPSTEAD GENERAL AND LoNDON HospiTaL, N.W.—(1) 
S. to O.P. (2) Anaesthetist. 

HARROGATE AND DisTricT GENERAL Hosprrat.—Second R.M.O. (male). 

HOSPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.—(1) IP. 
(2) HLS. (3) Part-time J.C.0. Males. 

IpswicH: East SUFFOLK AND Ipswich HospiraL.—(1) H.P. (2) Two 
ILS. Males, 

ISLE OF WicHT County MENTAL HospitaL, Newport.—A.M.O, (male). 

JERSEY GENERAL HOSPITAL AND Poor LAW INFIRMARY.—R.M.O. (male). 

LEAMINGTON Spa: WARNEFORD GENERAL HOSPITAL.—Hon, S. for Diseases 
of the Ear, Nose, and Throat. 

LEICESTER CiTy.—Medical Superintendent (male) of the Isolation Hospital 
and Sanatorium. 

LIVERPOOL CiTy.—R.A.M.O, (female) at Alder Hey Children’s Hospital. 

Loxpon County CouNcIL.—R.A.M.O. at St. Luke's’ Hospital, Lowestoft. 

LOWESTOFT AND NORTH SUFFOLK Hospirat,—-A.H.S. (woman). 

MAIDENHEAD HOSPITAL.—R.M.O, 

MANCHESTER : ANCOATS HOSPITAL.—(1) H.P. (2) Surgical Registrar. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) H.P. (2) Two 
H.S. (3) O.P. Officer. Males, unmarried. 

NEWCASTLE-UPON-TYNE EYE (female). 

PLYMOUTH: CENTRAL 

POPLAR HOSPITAL FOR ACCIDENTS.—Senior Resident Officer. 

QUEEN Marky’s HOSPITAL FoR THE EAST END.—(1) R.M.O. (2) Two ILS. 
(3) H.P. (4) Obstetric H.S. (5) H.P. and Resident Anaesthetist. (6) 
C.0. Males. 

READING: ROYAL BERKSHIRE HospitaL.—H 

ROYAL FREE HospiTaL, Gray's Inn Road, W.C.—(1) C.0. (2) First H.S. 
(3) Second H.S. with care of orthopaedic beds. (4) Third H.S. (5) 
Second H.P. (6) H.P. to Children’s Department. (7) Gynaecological 
H.S. (8) Obstetric H.S. (9) Resident Anaesthetist. (10) District 
Obstetric Assistant. 

RoyaL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, S.E.1.—I1.S. 
(male). 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—HL.S. (male) to Maternity 
Department. 

Loxpon Hospitat FoR WOMEN, Clapham Common, §.W.—(1) 
Clinical Assistants. (2) H.S. Women. 

SourH SH1ELDS: INGHAM INFIRMARY,.—J.H.S. (male). 

SouTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham, S.E.—J.R.M.O. 

SOUTHERN RHODESIA GOVERNMENT.—Technical Assistant for Pub'ic Healh 
Laboratory. 

SWANSEA GENERAL AND Eye HospiraL.—Hon, A.S. to Ear, Nose, and 
Throat Department. 

UnNIVeRrsity COLLEGE IlospiTAL, Gower Street, W.C.—A.P. to Skin 
Department. 

WAKEFIELD MENTAL Hospitat.,—A.M.O. (male). 

WARWICKSIURE AND COVENTRY JOINT COMMITTEE FOR TURBERCULOSIS.— 
J.M.O. (inale) at King Edward VIL Memorial Sanatorium, 

West Lonpon HospriraL, Hamimersinith Road, W.—(1) H.P. (2) Two 118. 

WicAN: RoyAL ALBERT EDWARD INFIRMARY AND DISPENSARY.—R.M, 
and S.O. and Registrar. 

WILLESDEN GENERAL HospiTaL,—Clinical Assistants in O.P, Department. 


CrerTirvyinG FAcTory StrGEONS.--The following vacant appointments are 
announced: Llanidloes (Montgomery), Henley (Oxford), Applications 
to the Chief Inspector of Factories, Home Office, Whitehall S.W.1. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
-must be received not later than the first post on Tuesday morning, 
Further unciassijied vacancies will be found in the advertising pages. 
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‘APPOINTMENTS 
G. O., M.B., B.S., F.R.C.S., Surgical Assistant and 


Registrar, Harlow Wood Orthopaedic Hospital, Nottingham. 

Certiryinc Factory SurGrons.—J. C. Ashton, M.B., Ch.B.Ed., for 
the Machynlleth District, Viontgomery ; T. Johnstone, M.B., 
C.M.Ed., for the Guiseley District, York. 


DIARY OF SOCIETIES AND LECTURES 


Royat or Puysicians or Lonvon, Pall Mall Fast, S.W.— 
Tues., 5 p.m., Lloyd Roberts Lecture by Professor L. P. Jacks: 
The Liberal Education of the Body. 


Royat Society oF MEDICINE 

Section of Medicine.—Tues., 5 p.m. Discussion: The Pathogeny of 
Nephritis and its Bearing on Treatment. Opener, Professor 
O. de Wesselow, followed by Dr. J. C. Spence and Dr. T. Izod 
Jennett. 

Section of Comparative Medicine—Wed., 5 p.m. Discussion: 
Heredity as a Factor in Animal Disease. Openers, Professor 
F. A. E. Crew, Mr. C. W. Miller. 

Section of Neurology.—Thurs., 7.45 p.m. Clinical Meeting at Out- 
patient Department, West End Hospital for Nervous Diseases, 
73, Welbeck Street, W. 

Section of Urology.—Thurs., 
Meeting. Cases and Specimens. 

Section of Disease in Childven.—Fri., 5 p.m. Cases at 4.30 p.m. 

Section of Epidemiology and State Medicine.—Fri., 8 p.m. Dr. 
E. W. Caryl Thomas: Problems in Public Health encountered 
in a New Area. 


8.30 p.m.,  Clinico-pathological 


Apothecaries’ Hall, Water Lane, E.C. 
Mon., 9 p.m. Discussion: The Influence of Faith on Disease. 
To be opened by the Rev. Father Wocdlock, Dr. Robert 
Hutchison, and Dr. William Brown. 

Mepico-Lecat Socrety, 11, Chandcs Street, W.—Thuis., 8.30 p.m. 
Dr. F. J. McCann: The Medico-Legal Significance of Impotence 
in the Male and in the Female. 

Mepicat Orricers oF ScHoOLS Assocr1aTION, 11, Chandos Street, W. 
—Fri., 5 p.m. Discussion: Mouth Breathing and Nasal Obstruc- 
tion. To be opened by Mr. Warwick James and Mr. Somerville 
Hastings, followed by Mr. Philip Franklin and Mr. J. G. Turner. 

NortH-West Lonpon Mepicat Society, Willesden Constitutional 
Club, N.W.—Tues., 9 p.m. Dr. James Mennell: Joint Manipula- 
tions in General Practice. 

Sr. Joun’s Hosptrat Dermatotocicat Society, 49, Leicester Square, 
W.C.—Wed., 4.30 p.m. Paper by the President (Dr. J. M. H. 
MacLeod): Some Observations on Leprosy in Great britain at 
the Present Time. 


HUunNTERIAN Socirery.—At 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MeEpICINE AND Post-GrapvuaTE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases, 
73, Welbeck Street, W.: Daily, 5 p.m., Course in Neurology. 
At In-patient Department, Gloucester Gate, N.W.: Tues., 8.30 
p.m., Demonstration on the Fundus Oculi by Mr. R. Lindsay 
Rea (specially suitable for M.R.C.P. candidates). Roval Waterloo 
Hospital, Waterloo Road, S.E.: Course in Medicine, Surgery, 
and Gynaecology ; afternoons and some mornings. Hospital for 
Consumption, Brompton, S.W.: Thurs., 11.45 a.m., Course in 
Practical Pathology, dealing with laboratory methods and the 
interpretation of results. London Lock Hospital, 91, Dean 
Street, W.: Course in Venereal Diseases; afternoons and 
evenings. St. Mark’s Hospital, City Road, E.C.: Course in 
Proctology ; all day. British Red Cross Clinic for Rheumatism, 
Peto Place, Marylebone Read, N.W.: Tues. and Thurs., 8.30 p.m., 
Six Lecture-Demonstrations on Diagnosis and Treatment of 
Chronic Rheumatism. These courses and demonstrations are open 
only to members of the Fellowship of Medicine. 

Centra Lonpon Turoat, Nose ann Ear Hosprtar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. Haro!d Kisch, Indications for the 
Performance of Different Types of Mastoid Operations. 

Hampstreap GENERAL AND NortH-West Lonpon Hospitat, Haverstock 
Hill, N.W.—IWed., 3 p.m., Mr. D. H. Patey, Modern Views on 
the Formation of Gall-stones. 

Hospitat For Epitepsy anp Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Demonstration by Dr. W. G. Wyllie, Congenital Syphilis. 

Kine’s Correce Hospitat Mepicat Scuoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Dr. T. East, Difficulties in Diagnosis and Treat- 
ment of Cardiac Disorders. 

Lonpon Hospitar, Stepney Green, E.—T7hurs., 4 p.m., Dr. 
David Krestin, Lecture-Demonstration. 

Nationa, Hosprrar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon. and Fyvi., 3.30 p.m., Dr. Symonds, The 
Sensory System. TJues., 3.30 p.m., Dr. Martin, Intracranial 
Pressure, Epilepsy, ete. Wed., 3.30 p.m., Dr. Collier, Clinical 
Demonstration. Thurs., 3.30 p.m., Dr. Collier, Confusion, 
Aphasia, Dementia. 

Nortu-Exst Lonpox Post-Grapvuate CoLiece, Prince of Wales’s 
Genera! Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. TJues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
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2.30 to 5 p.m., Medicat, Skin, and Eve Clinics Operat; 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Chile 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics: 
5 p.m., Medical and Surgical Clinics, Operations. + ae 
Royart Institute oF Pusric HeartH, Queen Square, 
4 p.m., Miss M. F. Forrester-Brown, M.D., The Prevention 1 
Crippling in Childhood and Youth. Thurs., 4 p.m., Dr. Letitia af 
Fairfietd, the Medico-Legal Aspect of Mental Deficiency, D, 
Sr. Hospita, For Genito-Urtnary Diseases, Endell S 
W.C.—Wed., 4.30 p.m., Mr. Stanford Cade, Cancer of the Penis 
Sr. Perrer’s Hospitar For Srone, 10, Henrietta Street, Wee 
Wed., 3 p.m., Mr. A. Clifford Morson, The Relation of Certaj 
Genito-Urinary Symptoms to Arterial Disease. ' 
Soutu-West Lonpon_ Post-Grapuate Association, St. James: 
Hospital, Ouseley Road, Balham.—Wed., 4 p.m., Dr. ¢ E 
Lakin, Demonstration of Medical Cases. ' 
West Lonpon Post-Grapvuate Cottece, Hammersmith Road, 


Daily, 2 p.m., Operations, Medical and Surgical Out-patient 
Departments. Mon., 10 a.m., Skin Department, Surgical Wards: 


2 p.m., Eye and Gynaecological Out-patients. Tues., 10 a.m., Medica) 
and Surgical Demonstrations , 2 p.m., Throat, Nose, and Ear Out 
patients. Wed., 10 a.m., Medical Wards, Children’s Out-patients : 
2 p.m., Eye Out-patients ; 4.45 p.m., Venereal Diseases Demon. 
stration. Thurs., 10 a.m., Neurological Out-patients, Fracture 
Demonstration ; 2 p.m., Eye and Genito-Urinary Out-patients 
Fri., 10 a.m., Skin Department, Medical Wards ; 2 p.m., Throat 
Nose, and Ear Out-patients. Sat.,10a.m., Medical Wards, Children’: 
Out-patients, Surgical Wards. The lectures at 4.15 p.m. are ope 
to all medical practitioners without fee. 


Giascow Post-Grapvate Mepicat Assocration.—At Faculty Hal, 
242, St. Vincent Street: Tues., 3.30 p.m., Dr. R. R. Morrison, 
Radium. At Royal Maternity and Women’s Hospital: Weg 
4.15 p.m., Professor J. M. Munro Kerr, Obstetrical Cases. 


Liverpoo. University Ciinicat ScHoot Ante-Natat Ciinics.—Royd 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri, 11.30 a.m. 

MANCHESTER Ancoats Hospitat.—Thurys., 4.15 p.m., Mr. F, 
Diggle, A Talk on Laryngeal and Other Cases. 

MancuesteR Royat Ixrirmary.—Tues., 4.15 p.m., Mr. C. Roberts, 
The Pre-operative Care of Patients. Fri., 4.15 p.m., Mr. A, 
Southam, Demonstration of Surgical Cases. 


British Medical Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ani 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Epiror, Britisa Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (intern 
exchange, four lines). 


Scottisn Mepicat SECRETARY: 
burgh. (Telegrams: Associate, 
Edinburgh.) 

Ir1sH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
NOVEMBER 


7, Drumsheugh Gardens, 
Edinburgh. Tel.: 


18 Fri. Physical Medicine Group Committee, 2.15 p.m. 
19 Sat. Consulting Pathologists Group: Annual Conference, ll am 
24 Thurs. Sir Charles Hastings Lecture Subcommittee, 2.30 p.m. 
25 Fri. National Formulary Subcommittee, 11.30 a.m. 
DECEMBER 
20 Tues. Propaganda Subcommittee, 2.30 p.m. 
JANUARY 


Grants Subcommittee, 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, @ 
Deaths is 9s., which sum should be forwarded with the notw 
not later than the first post on Tuesday morning, in order t 
ensure insertion in the current issue. 

BIRTHS 

Pu.eston-Jones.—On October 29th, 1932, to Dr. and Mrs. 
Puleston-Jones, Health Office, Johore Bahru, Malaya, a son. 

Watcker.—At 58, Burnt Ash Road, S.E.12, on November 12th, 
Rosabel, wife of W. W. Walker, M.B., Ch.B., a son. 


DEATH 
Spooxer.—On November 10th, 1932, at Broadstairs, Ch 
Augustus Spooner, L.R.C.P., L.R.C.S , D.P.H., in his 63rd yeat. 


~ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


